MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂh‘%—-()fifl“? 25

DEPARTMENT OF PuUBLIC HEALTH AND WELFARE

Iteqmrmon Dintrict No _..__,__._Qij -_Primary Registration District No. sz.___.;g-_g.____..llugmrur ‘s No. _______..-..._...-.
DO NOT WRITE AMENDED .

ON THIS STUB Fadll & WA B TOAT A/ 1‘-lh4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY MaI‘ i on a, STATMi ssour i b. COUNTY Mar i on admission)
b. CITY (If cutside corporata liminy, give TOWNSHIP enly) Length of slay in Ib ¢. CITY Inside Limirs

185VN Hannibal ' T85VN Hannibal Yes a Ne O

c. FULL NAME OF {1If NOT in hospilal, give location) Inside Lirnits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL Of ADDRESS

INSTITUTION. 123 Summit Yauf@ No[d 123 Summit Ye O No Bt

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Type or print) LETA IRENE MILLCHARD DEATH November 16 . 1963

5. SEX 4. COLOR OR RACE 7. Macried Never Married [ (8. DATE OF 8iRTH | 9. AGE (last birthday} | IF UNDER )} YEAR | IF UNDER 24 HR

5 i Month D H in.

Female White Widowed Divorced [ 11/;3/03 60 nq avs ours | Min,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during molr Jof working llfe, even if retired) . .
Housewife Stoutsville, Mo, Us

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas B, Williams Harriet Gardner John P, Millchard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLIRITY WO 17. INFORMANT Address

{Yas, T . or unknown} | (If yes, give war or dores of servi John P . L‘Ii llcha I‘d - HannJ b 1 P.
INTERViL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a , end {c]-
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) bm A,

Conditions, 1f uny,] DUE TO (b) Ly

STATE FILE NUMBER

V§ 300
Rev. 4/59

TGATE AMENDED

DOCUMENT

which gave rise to
above canss (a),
stating the under-
lying cause |ast.

DUE TQ (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ili. If deceased wor  female was
disease condition given in PART | {a} there 8 pregnancy in [asr 90 days.

IDYGI I O Ne I O Vnknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
a 0

PERFORMED?
YES []) NO[J

20c. TIME OF Hour Maonth, Day, Year
INJURY am.
N p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in ¢r sbaur home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., er.)
~ NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

211 randed the d to. and last saw :l-e,:‘nliva on

" Death’ occurred at AM _ m on the dote sisted sbave, and to the best of my knewledge, from the causes stated.

r " -
7Zn. SIGNATU egrea ar title) ukﬂ;s H;zc. DATE SIGNED
L A Aa j

A
23a. BURIAL, CR 3 OF CEMETER CREMATORY ' 73d. LOCATION (City, town, or county)
ify) . -
Buria 'iwf' 1/18/1963 Mt. Olivet Cemetery [ Hannibal, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE :

Smith Funeral Home - Hannibal, Mo.| #v, &, 563 Afg”/f

(L d Embalmer's 5 1 on Raverss Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

(A

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

sed Embalmer No 38 14

P.O. AddressHannibal, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocation of license).
- 1. :.[f embalmed by a STUDENT, he-also-shatl sign in.his OWN handwrmng SINTLN

If this body is not embalmed fact should be so stated above. - ’

"




